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STATE OF SOUTH CAROLINA
BEFORE THE
(Caption of Case) PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

Example: Application for a Class C Charter Certificate from

. .’_,..H L\‘}'A'Wc,
[ orgain o

S”qm/)w,/ﬂ,(l@ of W{M

John Doe dba Doe’s Limo

TRANSPORTATION COVERBCEIVED

DOCKET _7(;09 - /2% T SEP2 4 2009
NUMBER: -

B ORS
T. T.W,W/ vV
If this is your first time filing an application with the PSC, you will not
) have s Docket Number. The Commission will assign one to you, If you
) have filed with the Commission before, a Docket Number was assigned
)__and should be entered above.

—

(Please type or print)

Submitted by: Telephone: /f‘f_?' NF—/728S~

Address: ko2 (recy Cﬂd"f'/g. le_ Fax:

éms‘e, Cleele , 3C. Z?WS' Other;
Email:

o

NOTE: The cover sheet and information contained herein neithey replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Publio Service Commission of South Carolina for the purpose of dock eting and must
be filled out completely.

. NATURE OF ACTION (Check all that apply)

0
X
0
O
0
O
0
0

O

O
J
J
O

Application — Class C Taxi () Request to Amend Scope of Authority
Application — Class C Charter [ Request to Amend Tariff (rate increase, efc.)
Application — Class C Charter Bus (] Request to Amend Passenger Limit
Application — Class C Non-Emergency E Request EF/CJ e
Application — Class E Household Goods [] Exhibit
+ Application — Class B Hazardous Waste (J Late-Filed Exhibit

Application [] Letter 7T
Request for Extension to Comply with Order (] Proposed Order

. , . : , y b 2005
Pobe Gt Rty i SRS 0 pors e
Request for Cancellation of Certificate [ Reservation Letter DQCKPEST?NSGCDEP-E
Request for Suspension [ Response
Request for Reinstatement [] Retum to Petition
Request for Name Change on Certificate [] Other

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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FORM C-AC RECEIVED

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department 9 4
101 Executive Center Drive SEP: 2 4 2009
Columbia, SC 29210 i}
(Mailing address: Post Office Box 11649, Columbia, SC 29211) T 1.,%5‘\’, N
Office # (803) 896-5100 -  Fax # (803)-896-5199
CLASS C - CHARTER patE_9-23 20 09
APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION
OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

I. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with
or without trade name.)

l Q‘gs 4 a2 &“q E:’ﬁ zt‘M% A éﬁ S ;:9411&& é'l(.. &F QMM’U

2. (a) Street Address of Applicant (ao_s; Goeen (yie, DL
(rtose . (reedr . £C  29¥¢S

(b) Mailing address, if different from street address

(¢) Telephone Number J (B- 21 X" / 749-5-—

3. If incorporated, a copy of Articles of Incorporation must be attached.(If incorporated outside of S.C,
need S.C. Secretary of State “Foreign Corporation” Certificate.)

4. (2) Ifa partnership, names and addresses of all persons having an interest in the business. (b) Ifa
corporation, names and addresses of two principal officers will be sufficient.

5. The proposed service to be provided and the proposed rates and charges for such service, per Exhibit
“C” included herewith.
6. The proposed list of equipment is as per Exhibit “D” included herewith,

JBS




FROM : LORRAINE HOUGHTALLNG FAX NO. : 8437161785 @3 Sep. 24 2009 19:23AM P21

able to furnish the .
asscts and labiliti Services as gpecified In thi .. i
BALANCE SHE ;rblﬁtls. pec 11 this Application and submits the Pllowing statornent of

Balance ot Time A ton ix Rilad:
Month; . *PMYO;: aé

Assets:

Cash
Receivables
Real Estate
Buildings and Equipment-Net
Motor Vehicles-Net —a

~Sarage Equipmant-Net _ 000:8
Machinery and Tools-Net
Supplies on Hand
Prepatds and Other Assets
Total Aszels

£00.00

LAabitities and Equity:
Accounts Payable

Notes Payable
Mo Payzbls

Equipment Obligations
Accrued Salavies and Wages X N
Other Accrued Obligations
Other Ligbflities
Total Liabflitles
Capital Stock

Retained Earnipps
Total Equity
Total Liabllities and Equity B0 DS

8. Applicant is familiar with the provision of §.C, Code Ann, §58-23-10, ot seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rufes and Regulations for Motor Carriers (Vol.26, £C. Code
Ann,, 1976), and R.33-400 through 38-503 of the Department of Publio Sufity’s Rules and Regulations for Motor Carriers

(Vol. 23A, §.C. Code Ann., 1976) and amendmeants thereto, and hercby promises compliance therewith.
7 R
¥ 5 TS B e
Fetvresenta \ (‘l‘lﬂe)

the Applicant for the Certificate of Publie

Applicent)
Public Convenience and Necessity a2 set forth in the foregoing, swear or affirm that all statements coptained in tho above
Appticatien are troo and cocrect,

SWORN TO BEFORE, ME

P
N

| A Z S
(hertToe ) -

S

msma_\_% Y. zgoq ]

&~ (Notary Public) (6Znatre of Applicant’s ReprepeX
Commission Bxpires: _2~/9720/9 <)




FROM : LORRAINE HDUGHTQLL.NG ‘ FAX NO. @ 8437181785 @3 Sep. 23 28@9 @7:26PM PS

EXHIBIT C cLaSSC- TAXI____
CHARTER___L
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applsmtwwﬁq_ﬂiﬂ&_&fw

Faor the transportation of passengers as follows:

Area to be served: _,&k@-—h J‘e-.-—-

Number of passenpers (Per ;fehic!e)L 1
% Fares ¥ (o0, hr

MQI/&;/ 07

Rev.{0/03



FROM :
LORRAINE HDUG!-ITQLLN[E-“ l‘-'ﬂX NO. : 8437181785 @3 Sep. 23 2009 @7:26PM PS

EXHIBIT D
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
DESCRIPTION OF EQUIFMENT
MODEL & WEIGHT CARRYING
YBAR. MAKE VIN# EMPTY CAPACITY *

JZ%)CL& ég:go-/—‘ é&u ’BMM

* Seats i{ passenger carrier.

e 2:2)

(Applicant's Represantative)

_ Prdnon

(Title)




INSURANCE QUOTE

The following insurence quote is for:

Lorpime. Hoaaidalip  dbs Srpuste Lode £ olokn

" H(Name of Motor Carrier)

LeR Leeew Cortl, Do Gosse_ (reeke 3T, 290¥5~

(Address of Motor Carrier) *

Amount of Premium:

Liability Insurance 3 1Q0.0

The above quoted premium is for a teem of l/ 2—— months.
Minimum Limits - Intrastate Only:

1- 7 passengers - 25,000/50,000/25,000
8- 15 passengers - 25,000/100,000/25,000

Llothlowd oo (ampeny

(Insurance Company Name)

LS Cele oot 2ld _Flhrewe ,JT 21557
(Home Office Address of Company) -

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote meets the minimum
insurance limits prescribed. The insurance company making this quote is authorized by the South Carolina Department of Insurance

1o do business in South Caroljna.
azz01 _ _ [erey Posto £Y3- Yo7~ Yo 0

S’

Date (Aathorized Insurance Company Represeniative)

4/27/07




FROM : LORRAINE HOUGHTALLNG FAX NQ. : B437181785 03 Sep. 23 2289 @7:27PM P8

EXHIBIT FWA

MAMM«.- /«/. ez /0 ‘éd./:

Address: o2 _Crean Cortle R Goure. Geek s IC. 2990

Felephans No, 1¥«2)2F Fax No. _
LT, ICC Now

1. Does Applicant have a Safty Rating fom the U.S.D.0.T.?

Yes_ No & Pending ____  (Submit when received)
(f“yes”, indicate rating and provide copy) Condit Satisfactory.
nditiopal _

Unsatlsfactory -
2. . Have my of Applicant’s drivers or vehioles beon places “ont of service” by Transport Police zafety officers in
the past twelve (12) months?
Yes No_X

3+ Arethere ourrsntly any oufstanding judgment (5) aprinst Applicant?

Yes__ No x

(If “yes*, indicate nature of Judgment(s).

4. I3 Applicant familiar with all statutes and regulations, Including sefety reulntings, govarning forhire motor
ean-ie\;i cperations in South Caroiinz and does appficant agres to oparete in compllanoe with these statutes and
regulations?

va_ X N

5 :;the A;pﬁcanr aware of the Commission’s insurance requirements and the insurance promium costs assciated
erewith?

ves___X No
(The attached Inquranca Quoto form must be completed, listing ciurent insurance premiums. At the discretion of
the Cammission, a copy of corvent insuranca policies may be required. Do not provide copy of inswrance

policles unlass requested.) .

Sworn 10 before e

At_&”_z&_@_w«""!
Ths__ZY mgfﬂf’ ,200¢

-]

S 2 /3 - 2949

misslon Bxpires:




